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tuberculosis. If infection occurred vid the intestinal tract, one
would expect the bovine type to be present in a greater number of
respiratory lesions. The bacilli also pass through the mucosa of the
upper respiratory tract and produce enlargement of the cervical
or bronchial glands, from which they may spread to the lung.
The other hypothesis is based mainly on the observations of
tuberculosis in animals. It is considered that, after absorption
through the intestinal mucosa, the tubercle bacilli enter the lymph-
and blood-streams and later pass to the lungs. The relative
frequency of pulmonary tuberculosis in adults is explained by the
reduced resistance of their lymph glands, as a result of which the
bacilli are more liable to pass through and on to the lungs. This
hypothesis appears less satisfactory than the former.
(2)  The   Alimentary   Tract.     Tubercle   bacilli   readily   pass
through the intact mucosa of the alimentary tract and reach the
lymphatic system.    The chief sites of entry are the mouth and
naso-pharynx, giving rise to involvement and enlargement of
the cervical glands, and the small intestine, particularly Peyer's
patches* from which infection passes on to the mesenteric glands
The main vehicle of infection is milk ;  other sources include food
and sputum.
(3)  The Skin.   Infection vid the skin is relatively infrequent ;
it may occur either by way of minute abrasions during the
handling of contaminated material and infected food or by direct
inoculation,  as by a contaminated knife or needle.    Primary
tuberculosis of the skin usually takes one of two forms, lupus
vulgaris or verruca tuberculosa.
Histo-pathology. In all cases of tuberculosis the primary
lesion, the tubercle, is essentially the same. This is a local lesion
containing giant-cells, lymphocytes and epithelioid cells ; the
initial step in its development is the formation of microscopical
tubercles, which increase and coalesce to produce the characteristic
macroscopic tubercle. Further developments depend on the
virulence and number of the organisms and the resistance of the
host, and whether it is a primary infection or a reinfection of
the adult type. Under conditions favourable to the host, the
progress of the tubercle is arrested and fibrosis with perhaps
ultimately calcification may occur. In this manner the focus of
infection becomes either quiescent or healed. If quiescent, it
may become active at some later date when the resistance of the
individual is lowered.
Under less favourable conditions the lesion progresses.    This